SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT T F"'--% FLORIDA DEPARTMENT OF STATE

CORPORATION Sandira B. Mortham
ANNUAL REPORT AT Y Secretary ol State
1996 S % DIVISION OF GORPORATIONS

DOCUMENT #  P93000021619 (0)
GEETANJALI, INC.

Principal Place of Business - Mailng Address ‘ |"||II‘ ||| ||‘|| ||"| Ilm I||N |Im mll ""’ "I'I I"l’ |'||I |||| |||’

C/O0 KAM SHAH G/O KAM SHAH
9536 CASTLEFORD POINTE 9536 CASTLEFORD POINTE
ORLANDO FL 326% ORLANDO FL 3283% 3. Dale incorparated or Quahfied 3a. Date of Last Repart
03/19/1993 06/19/1995
2. Principal Place of Busness _2a. Mailing Address 4. FEi Number Applied For
21 25-} 59—3175%2 Kot Apphcable
Suite, Apt. #, etc Suite, Apt. #, etc. i
Y P o ° 5. Certificate of Status Desired |:] $8.75 AdQ1tlona!
22 ;] Fee Required
City & State | Ciyésae 6. Election Campaign Financing M $5.00 may Be
E 28 Trust Fund Contribution Addedio Fees
Zip Country 2 Country 8. This corporation has hability for intangible tax under s 199 032,
»'s;;l ;} T"EI m Flarida Statutes [:] Yes IZ Na ]
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} MName
SHAH, KAM
0538 CASTLEFORD p0|N‘|'E B2{ Street Address (PO Box Number is Not Acceplable)
ORLANDO FL 32636 5
B84 City FL 85| 7ip Code

1. Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, Ficrida Stalules, the above-named corparaion submits this statement for the purpose af changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporalion’s hoard of direclors hereby accept the appontment as registered
agenl | am tamillar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (3/96)

Siganre lyped of prved nare of regrstered agenl 2 el appbeabia | (HOTE g -hred Aguit Sgnatirs 10 med wher remin i ni COTTTTTRAR T T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T oetete 11 TTLE [_] change [T Addion
NAME OBERAI, ARVIN K 12 NAME
STREET ADDRESS 3013 ALOMA AVENUE 13 STREET ADDRESS
CTY-ST- 2P WINTER PARK FL 32789 140Ny ST 20 ~
TILE VST L] oewte 21 WILE [J change ] Addtion
NAME SHAH, KAM 22 NAME
STREET ADDRESS 3013 ALOMA AVENUE 23 STREET ADDRESS
CTY-81- 2P WINTER PARK FL 32789 2 40Ty -ST- 2P N
TIILE [T oreie EYELT: [T Change Additian
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2F . 34 CI1Y-ST-2P
THTLE LT Decete 41T L] crange [ ] Adaitan
NAME 4 2 NAME
STREET ADDRESS 43 STREEL) ADDRESS
LITY-S1- 1% 44CITY-SI- 2P N
T [ ofueme 51TIILE ] crarge ] Addtion
NAME 5 7 NAME
STREET ADDRESS 5 3STREET ADDRESS
CTt-51-2F 5407y -ST-71p )
T ] oewere G1TIILE [T Crange ] Acdtion
NAME 62 NAME
STREET ADORESS 63 STREET AUDRESS
CTy-§1-2F 54 CITY - ST-21P _
14. |1 do hereby certify that the information supplhed with this fiing is valuriarly furrished and does not ualify for the exemplion stated in Secuan 119 07({33(=}. Flonda Stalutes |

further certdy tnat the informat on indicaled an this annual report or sugy
made under oath that | am an officer or direclor of the corporation or
that my name appears in Block 12 or Block 13 if changed, or on a f

SIGNATURE:

enta’ annual report is true and accurate and that my signature shalt have the same legal effecl as if
eiver ar lrustae empowered 1o execute this report as requrred by Chapler 617, Florida Stautes, and

ent with an address
7131FC  we>-Y3£6055

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER Oft DIRECTOR T Dityres Proowe o




